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Background:  We investigated reasons Type A Acute Aortic Dissection (TA-AAD) patients(pt) are treated non-surgically and defined trends in 
treatment over 15 years of the International Registry of Aortic Dissection (IRAD). While surgery is standardized treatment for TA-AAD, a subset of TA-
AAD undergo non-surgical (NS) management;little is known about this cohort.
Methods:  We studied1904 TA-AAD pts from Jan 1996-May 2010 enrolled in the IRAD Registry; 256 (13.4%) NS and 1648 (86.6%) surgical. We 
compared comorbidities, presenting signs/symptoms, in-hospital mortality, and prevalence between groups.
Results:  Reasons for NS management included: prohibitive comorbidities 151 (59.0%), advanced age 69 ( 27.0%, average age 81.0±7.0), patient 
preference 37 (14.5%) , and intramural hematoma of arch or descending aorta 26 (10.0%) and 12 (4.7%, respectively). In-hospital mortality was 
higher for NS (56.3% vs. 21.5%, p < 0.001). Data was separated into tertiles based on time of incident dissection. The % of NS patients and in-
hospital mortality of all TA-AAD patients decreased over this time span (Table).
Conclusions:  Comorbidities and advanced age were the primary reasons for NS management in TA-AAD pts. In-hospital mortality is higher for NS 
pts, however, the incidence of NS treatment has declined significantly in the past 15 years. The increasing surgical approach to TA-AAD management 
has potentially contributed to the decreasing in-hospital mortality.
